
TRIP PLANNING WORKSHEET 

Rocky Mountain National Park - Backcountry Office 

1000 W. Highway 36; Estes Park  CO  80517   

(970) 586-1242 
 

This is NOT a Permit.  Send no money with this request. 

 

Last Name  _____________________________   # in Party________  # of Stock _______ 

First Name  _____________________________   Trailhead In ______________________ 

Address ________________________________   Trailhead Out _____________________ 

_______________________________________ 

City ___________________________________   Vehicle License #  _________________ 

State __________________     Zip___________   State ____________________________ 

Phone _________________________________ 

 

First Choice                  Second Choice 
Night(s) of                        Campsite(s)   Night(s) of                         Campsite(s) 

________ _________________________  ________ __________________________  

________ _________________________  ________ __________________________  

________ _________________________  ________ __________________________  

________ _________________________  ________ __________________________  

________ _________________________  ________ __________________________  

________ _________________________  ________ __________________________  

________ _________________________  ________ __________________________  

 

If the site(s) you request on the date(s) you request are already taken, we will assign alternate sites as 

close to your requested sites as possible.  Please complete fully and mail to the address above.            
TRIPPLAN 7-12  LEP 
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If the site(s) you request on the date(s) you request are already taken, we will assign alternate sites as 

close to your requested sites as possible.  Please complete fully and mail to the address above.                          
TRIPPLAN 7-12 LEP 


